
Filing at a Glance 

 

Company: National Casualty Company

Product Name: NC Dental - MAC Amendment/Association

State: Arkansas

TOI: H10G Group Health - Dental

Sub-TOI: H10G.000 Health - Dental

Filing Type: Form

Date Submitted: 11/29/2012

SERFF Tr Num: NWLC-128787200

SERFF Status: Closed-Approved-Closed

State Tr Num:

State Status: Approved-Closed

Co Tr Num: NSHDTL-NC-2700-MAC AR

Implementation
Date Requested:

On Approval

Author(s): LaToyia Brooks

Reviewer(s): Rosalind Minor (primary)

Disposition Date: 11/29/2012

Disposition Status: Approved-Closed

Implementation Date:

State Filing Description:

SERFF Tracking #: NWLC-128787200 State Tracking #: Company Tracking #: NSHDTL-NC-2700-MAC AR

State: Arkansas Filing Company: National Casualty Company

TOI/Sub-TOI: H10G Group Health - Dental/H10G.000 Health - Dental

Product Name: NC Dental - MAC Amendment/Association

Project Name/Number: /

PDF Pipeline for SERFF Tracking Number NWLC-128787200 Generated 11/30/2012 10:41 AM



General Information 

 

Company and Contact 

Filing Fees 

Project Name: Status of Filing in Domicile: Pending

Project Number: Date Approved in Domicile:

Requested Filing Mode: Review & Approval Domicile Status Comments: Concurrently, being filed in
National Casualty's state of domicile, Wisconsin.

Explanation for Combination/Other: Market Type: Group

Submission Type: New Submission Group Market Size: Large

Group Market Type: Association Overall Rate Impact:

Filing Status Changed: 11/29/2012

State Status Changed: 11/29/2012 Deemer Date:

Created By: LaToyia Brooks Submitted By: LaToyia Brooks

Corresponding Filing Tracking Number:

Filing Description:

Nationwide is filing Amendment, NSHDTL -NC-2700-MAC AR  to amend the Certificate and Schedule of Benefits. The
Amendment amends the below Certificate and Schedule of Benefits.

NSHDTL  NC 2500 approved by the Department of Insurance on 03/12/2009; SERFF Tracking Number NWLC-125991652.
NSHDTL NC 2500 SCHED approved by the Department of Insurance on 03/12/2009; SERFF Tracking Number NWLC-
1125991652.

Additionally, Nationwide will use Med-Sense Guaranteed Association sitused in Missouri with the above previously approved
forms. The By-laws for the Association is attached in the Supporting Documentation.
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AMENDMENT  
NATIONAL CASUALTY COMPANY 

Madison, Wisconsin 
To be attached to and made part of Your Certificate of Coverage [and the Schedule of Benefits]. 

The effective date of this Amendment is the effective date of the Policy. 
 
The Certificate [and Schedule of Benefits] [is, are] amended as described below.  All other terms remain 
unchanged. 
 
This Amendment replaces the language in the following Sections: 
 
[Schedule of Benefits 
 

Orthodontia  Services:   
1.  We will determine the lesser of the Maximum Reimbursement as shown in the Schedule of 
Covered Procedures and the Provider’s actual dental charge.  We will then multiply that amount by 
the Percentage of Covered Expenses shown in the Schedule of Benefits.] 

 
Certificate 
  

All time references are changed to 12:01 a.m. 
 

GENERAL DEFINITIONS –  
Participating Provider Maximum Allowable Charge definition is hereby replaced with the 
following: 
 
[Participating Provider Maximum Allowable Charge (MAC): The MAC is used if a Provider who is 
a Participating Provider performs a Covered Procedure. This is the amount that the Provider has 
agreed with Us to accept as payment in full for a dental Service. [The MAC will also be used for Non-
Participating Providers.  You may be responsible for the difference between the MAC and the actual 
dental charge from a Non-Participating Provider.] 
 
WHEN COVERAGE BEGINS AND ENDS –  
Change in Family Status is amended as follows: 
 
[Change in Family Status:  Eligible Persons may enroll or change their Coverage if a change in family 
status occurs, provided an Enrollment Form is received within [30, 31, 45, 60, 90] days of the event. A 
change in family status means any of the following:  
1. Marriage [or lawful domestic partnership];  
2. Divorce or legal separation;  
3. Birth, adoption, or Placement for Adoption of a Child;   
4. Death of a Spouse or Child;  
5. A court or administrative order requiring the Eligible Person to provide Coverage for his or her 
Child;  
6. Other changes as permitted by the Policyholder and Us.] 
 
Section titled When will Coverage begin for your Dependents? The final sentence is replaced 
with: 
 
If Your Dependent is enrolled as a result of a court or administrative order, Coverage for such child 
shall take effect on the [first of the month following the] [date of enrollment][date of the order][as 
defined by policyholder], [if We are notified in accordance with Our enrollment guidelines] [and] [once 
the required Premium, if any, has been paid] 
 
When will Benefits and/or rates change?  Is amended to read: 
 
Change in Eligible Class [or Location]:  The amount [or cost] of Your Benefit [and/or Benefits for Your 
Covered Dependents] may change if You become insured under a different Eligible Class [or You 
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move.] 
 
 [The change][If the change would increase the amount of insurance, the increase] takes effect on the 
[first day of the Policy month following the] [latest of the] date[the change occurs]: 
 
 
COVERAGE PROVISIONS  -  
How are Covered Expenses determined? 
The Covered Expense is based on the Maximum Reimbursement for Your plan as shown in the 
Schedule of Covered Procedures section of the Schedule of Benefits. 

CLAIM PROVISIONS 

When will the Claim be paid [or denied]?  After receiving written Proof of Loss and Premium payment, 
We will pay [or deny] all Benefits then due for dental Claims directly to [You][or][Your Provider].  We 
will pay [or deny] all Claims or any portion of any Claims within 30 days if the claim was submitted 
electronically, or within 45 days if the claim was submitted by other means, or as required by Your 
state, after receipt of the Claim.  If a Claim or a portion of a Claim is contested by Us, You shall be 
notified in writing, that the Claim is contested or denied, within 30 days after receipt of the Claim by 
Us.  The notice that a Claim is contested shall identify the contested portion of the Claim and the 
reasons for contesting the Claim.  Upon receipt of the additional information requested from You, We 
shall pay or deny the contested Claim or portion of the contested Claim, within 30 days.  [We shall not 
pay or deny any Claim later than 30 days after receiving the Claim.]  We will, upon request, provide to 
You an estimate of the amount We will pay for a particular dental Service.   

All payments made to or by Us will be made in United States dollars. 
 
GENERAL PROVISIONS –  
Misrepresentation 
List corrected to include 3. We give You or Your representative a copy of the written instrument that 
contains Your misrepresentation. 
 

NATIONWIDE CASUALTY COMPANY 
[                          ] 

President 
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   CERTIFICATION OF COMPLIANCE WITH 
  INSURANCE POLICY SIMPLIFICATION REQUIREMENTS 
 
 
Name and Address of Insurer: 
 
National Casualty Company 
Madison, Wisconsin 
Mail Code:  1-32-101 
 
 
Policy/Certificate Form Number(s): 
NSHDTL-NC-2700-MAC AR   Amendment 
  
 
I certify that, to the best of my knowledge and belief, the policy/certificate forms are in 
compliance with the Flesch reading ease score and the other requirements set forth in 
the Insurance Policy Language Simplification Act of the State of Arkansas. 
 
 

 
Syed S. Rizvi 
Chief Specialty Insurance Officer 
 
 
 
Date: November 29, 2012 
 
 
 
 





 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



STATEMENT OF VARIABILITY  
  

NATIONAL CASUALTY COMPANY 
  
 

NSHDTL-NC- 2700- MAC AMENDMENT 
   

  
All wording that is bracketed will either be in or out.  No new wording will be added.  
  

• General Definitions.  All bracketed items will either be in or out.  No changes 
in verbiage will occur.  

 
• When Coverage Begins and Ends Provisions - All bracketed items will either 

be in or out.  No changes in verbiage will occur. 

• Coverage Provisions - It will be in or out depending of this type of coverage is 
chosen by the policyholder. 

• Claim Provisions - It will be in or out depending of this type of coverage is 
chosen by the policyholder. 

• General Provisions.  All bracketed items will either be in or out.  No changes 
in verbiage will occur.  
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